
Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

C A N D I D A T E / O F F I C E H O L D E R 
C A M P A I G N F I N A N C E R E P O R T 

FORM C / O H 
C O V E R S H E E T PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 A C C O U N T * 

(Ethics Commission Filers) 
2 Total pages filed: 

1-1 
3 CANDIDATE / 

O F F I C E H O L D E R 
NAME 

4 CANDIDATE / 
O F F I C E H O L D E R 
MAIL ING 
A D D R E S S 

I I change of address 

5 CANDIDATE/ 
O F F I C E H O L D E R 
P H O N E 

IMS/MRS/MR OFFICE USE ONLY 

Date Received 

NICKNAME 

/ I 

LAST 

ADDRESS/PCBOX; APT/SUITE#; CITY; STATE; ZIP CODE 

(j?8 ZO Via Corre+O 
/ \uS i - tn , T x . - / "gmq 

Date Hand-delivered or Postmarlied 

Receipt # 

AREA CODE PHONE NUMBER 

Amount 

fell.) nioz- SHOLP 
Date Processed 

6 CAMPAIGN 
T R E A S U R E R 
N A M E 

MS/MRS/MR Date Imaged 

NICKNAME 

151a nca 
LAST SUFFIX 

7 CAMPAIGN 
T R E A S U R E R 
A D D R E S S 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

*^Miz T i m b e r 
ZX3 CO 

I—t m 2 : 

8 CAMPAIGN 
T R E A S U R E R 
P H O N E 

AREA CODE 

( ) 

PHONE NUMBER EXTENSION 

PO 

CO 
31 
5«: 

9 R E P O R T T Y P E 
I I January 15 | ^ 30tfi day before election Runoff 

I I July 15 r n 8th day before election | ^ Exceeded $500 \ \ / \ 
limit / A T 

I I 15lf) day after campaign 
' — ' treasurer appointment 

(officeholder only) 

Final report (Attach C/OH - FR) 

10 P E R I O D 
C O V E R E D 

Month Day Year 

THROUGH 
Monti Day Year 

11 ELECTION ELECTION DATE 
Month Day 

)l /OH 

ELECTION TYPE 

• Prt^fy • Runoff General [ I Special 

12 OFFICE OFFICE HELD {if any) 1 3 OFFICE SOUGHT (if known) 

GOTOPAGE2 
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

C A N D I D A T E / O F F I C E H O L D E R REPORT: 
S U P P O R T & T O T A L S 

FORM C / O H 
C O V E R S H E E T PG 2 

1 4 C / O H N A M E 

R-e.io ecGQ e r a u 
1 5 ACCOUNT* (Ethics Commission Filers) 

16 NOTICE FROM 
POLIT ICAL 
C O M M I T T E E ( S ) 

I I additional pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDmjRES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
TOTALS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

18 AFFIDAVIT 

/ ^ ^ ^ MADISON A. QESSNER 
i ' rW'?! MY COMMISSION EXPIRES 
% y February 14.2018 

I swear, or affirm, under penalty of perjury, that the accompanying report 
Is true and correct and includes all information required to be reported by 
me under Title 15, Election Code^ 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscr ibed before me, by the said ^ , thi; 

ifr&^and seal of day of , to cert i fy wh ich , wi tness my hai 

adtnipi 

s the 

off ice. 

S i g n a t u r e o f o f f i cer apnTWitstering o a t h Pr in ted n a m e o f of f icer admin i s te r i ng oa t f i T i t le o f o f f i cer ad tn ip i s te r i ng o a t h 
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

The Ins t ruc t ion Guide exp la ins how to complete th i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

c i r . « f I — I . ' 4 Date 

14 

5 Full name of contributor • out-of-state PAC(ID#: 

. ̂ ebpc6a. . . .Soci^.t.g.^ 
6 Contributor address; City; State; Zip CoHe 

7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

iOO. oO 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

D£Q 
10 Employer (See Instructions) < 

/vjp.u+rol P o s t u r e , / n c 
Date 

10 • aQ 

Full name of contributor • out-of-state PAC(ID#:_ 

T o h n B u m h a m 
Contributor address; City; State; Zip Code 

S'D^O HarnS j3lv/d. 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

350 

(If travel outside of Texas, complete Schedule T) 

Principal occupatiorj / Job title (See Instructions) , Employer (See Instructions) 

Date Full name of contributor • out-of-statePAC(ID#:_ 

^ ^ ^ H ]. Co-t-ncr 
Contributor address; City; State; Zip Code 

/a/1 COuni ir^ C l o b D r . 

Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

550. I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code i 

5 c o f i s s i o n Oa\cL3 T3W^. 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

o o 

Principal occuf jation / Job title (See Instructions) Empjo^^^See 
(If travel outside of Texas, complete Schedule T) 

nstructions) 

Date Full name of contributor • out-of-state PAC(ID#:_ 

(A3( i(((S?rvn HoHh 
Contributor address; City; State; Zip Code i 

5ooo mission Oaks ^V^ck 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

OO 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) occupation / Job title Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS 

SCHEDULE A 

The Ins t ruc t ion Guide exp la ins how to complete th i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

IS 

5 Full name of contributor • out-of-state PAC(ID#: 

6 Contributor address; City; State; Zip Code 

laoO ve rda r r l - LOCXL^ 

7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

~700.^^l 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation /.Job title (See Instructions) 

real es-jcn-eihome rv^cx k e r 
10 Employer CSae Instructions) 

Date 

IH 

Full name of contributor • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code v ) 

Amount of I In-kind contribution 
contribution ($) , description (if applicable) 

SCO."'' I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation 

re-
/ Job title (See Instructions) Employer (See Instructions) 

Date 

IO-2>l 

Full name of contributor • out-of-state PAC (ID#: 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

m 

Full name of contributor D out-of-state F»C(ID#: ) 

/viartvi^ .vc\^-tre€S 
Contributor address; City; State; Zip Code 

Amount of | ln-kin(^ contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job tiUe (See Instructions) Employer (See Instructions) 

Date Full name of contributor Q out-of-state PAC (ID#: 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) . description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Jobititle (See Instructions) 3l occupation / Jot}it 

r f i r i r r d 
Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S OF THIS S C H E D U L E A S N E E D E D 

If con t r i bu to r is out -o f -s ta te PAC, p lease see i ns t r uc t i on gu ide f o radd i t i ona l repor t i ng requ i remen ts . 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P L E D G E D CONTRIBUTIONS S C H E D U L E B 

The Ins t ruct ion Guide exp la ins how to comple te t h i s f o rm . 
1 Total pages Schedule B; 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

TOTAL OF UNITEMIZED PLEDGES: o •=> o 

5 Date 6 Full name of pledgor • out-of-state PAC(ID#:_ 

7 Pledgor address; City; State; Zip Code 

8 Amount of 
pledge ($) 

I 9 In-kind description 
, (if applicable) 

(If travel outside of Texas, complete Schedule T) 

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) 

Date Full name of pledgor Q out-of-state PAC(IO#:. 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of pledgor • out-of-state PAC{ID#:_ 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of pledgor • out-of-state PAC (ID#;_ 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of pledgor • out-of-state FAC(ID#:_ 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH A D D I T I O N A L COPIES OF THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is out -o f -s ta te PAC, p lease see i ns t ruc t i on gu ide fo r add i t i ona l repor t i ng requ i rements . 

www.ethics.state. tx.us Revised 07/28/2014 



Texas Ethics Commiss ion P.O. Box 12070 Aust in , Texas 78711-2070 (512 )463 -5800 ( T D D 1-800-735-2989) 

L O A N S S C H E D U L E E 

The Ins t ruc t ion Guide exp la ins how to complete t h i s f o rm . 
1 Total pages Schedule E; 

1 -
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

TOTAL OF UNITEMIZED LOANS: o o c> o o o 

5 Date of loan 7 Nameof lender 

6 Is lender 
a financial 
Institution? 

Y N 

• out-of-state PAC {![»:_ 9 Loan Amount ($) 

8 Lender address; City; State; Zip Code 10 Interest rate 

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 

I I none 

15 Check if personal funds were deposited into political account 

• 

16 GUARANTOR 
INFORMATION 

I I not applicable 

17 Nameof guarantor 

18 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

20 Principal Occupation (See Instructions) 21 Employer (See Instmctions) 

Date of loan 

Is lender 
a financial 
Institution? 

Y N 

Nameof lender • out-of-state PAC (ID#:_ 

Lender address; City; State; Zip Code 

Loan Amount ($) 

Interest rate 

Maturity date 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 

I I none 

Check if personal funds were deposited into political account 

• 

GUARANTOR 
INFORMATION 

I I not applicable 

Nameof guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupation (See Instructions) Employer (See Instructions) 

A T T A C H A D D I T I O N A L COPIES OF THIS S C H E D U L E A S N E E D E D 

If lender is out -o f -s ta te PAC, p lease see i ns t ruc t i on gu ide fo r add i t i ona l repor t ing requ i remen ts . 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gift /Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F; 

a. 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e ' 

P/rofX 
6 A m o u n t ($ ) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

San Prano\ * ; ^0 , CA c j m o 5 
8 P U R P O S E 

O F 
E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (fj) Desc r i p t i on (if travel outside of Texas, complete Schedule!) 

online dona+iOD 
1 1 Check if Austin. TX, officeholder living expense \ l r 1 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e he ld 

D a t e P a y e e n a m e . 

/ A m e r i c a n ^ n l < ^ 
A m o u n t ($ ) 

Lj SO 
P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

S'oZO Bee (jOL\e ^ 
P U R P O S E 

O F 
E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

ban l^ i n q 
Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g t i t O f f i c e he ld 

D a t e P a y e e n a m e 

A m o u n t ($ ) 

Uj OO 
P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e i 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

^ ban l^ fee 
1 1 Check if Austin, TX, officeholder living expense 

Complete QNLX if direct C a n d i d a t e / O f f i c e h o l d S l - f l a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e 

A m o u n t ($ ) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e • 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at ttie top of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r fTarfie 

expenditure to benefit C/OH 

O f f i c e s o u g f i t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total p a g ^ ^ ^ h e d u l e F: 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e ' 

6 A m o u n t ( $ ) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

[aZ^O Vic^ Cor re 
fvu5s-hr^i 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r i p t i on (Iftravel outside ofTexas, complete Schedule Tl 

1 1 CheckifAustin.TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH f ^ / ^ / ^ l / f J X ^ V ^ t ^ 

O f f i c e s o u g h t 

_ 2 
O f f i c e he ld 

D a t e P a y e e n a m e 

A m o u n t ($ ) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) P U R P O S E 
O F 

E X P E N D I T U R E 
1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e he ld 

D a t e P a y e e n a m e 

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e he ld 

D a t e P a y e e n a m e 

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

[ 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S o ^ ^ ™ . . = 
S C H E D U L E VJ MADE FROM PERSONAL FUNDS =.uni=uui_i= ^ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift /Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Consult ing Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule G: 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

Maudie's AA)taavo 
6 A m o u n t ( $ ) 

1—yi Reimbursement from 
K / 1 political contributions 

intended 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e - J 

P r u s b n , T K n 8 7 M C ^ 
8 P U R P O S E 

O F 
E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) 

-food expense 
(b) Desc r i p t i on (If travel outside of Texas, completeScheduleT) 

volun-feer -food 
1 1 Check if Austin, TX, officeholder living expense 

D a t e 

II h-N 
P a y e e n a m e 

A m o u n t ($ ) 

C| so 
r r r t Reimbursement from 
[ 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

FVuShn. T K - ^ l S ' 7 L | q 
P U R P O S E 

O F 
E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

-food cxpenS-c 
Desc r i p t i on (if travel outside of Texas, completeScheduleT) 

vo|uh"te€r "food 
1 1 Check if Austin, TX, officeholder living expense 

D a t e 

II Z- N 
P a y e e n a m e 

A m o u n t ($ ) 

r r y f Reimbursement from 
1 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

- food t^xpans£ 
Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

voiun-te-er -fbcd 
1 1 Check if Austin, TX, officeholder living expense 

D a t e 

II H IM 
P a y e e n a m e 

C\s n n u c r s ( m ^ c r s co^s(iHnhQ ) 
A m o u n t ( $ ) 

•2_0->5." 
f—Reimbursement from 
1 V 1 political contributions 

intended 

1 t ^ \ y 
P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (if travel outside of Texas, complete Schedule T) 

1 1 Check ifAustin,TX,\Qmceholder living expense (̂ ^̂  j 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift /Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Consult ing Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule G: 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

T b e CDcAr^^-L^ U n e o r \ ± \ ^ e H i l l 
6 A m o u n t (S) n O 

r 300. 
r-f-i Reimbursement from 
1 1 political contributions 

intended 

7 P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r i p t i on (If travel outside of Texas, completeScheduleT) 

volunteer -Fooc) 
[ 1 Check if Austin. TX, officeholder living expense 

D a t e P a y e e n a m e 

A m o u n t ($ ) 

[—TT Reimbursement from 
I V l political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

accouunhnc^ 
Desc r i p t i on (If travel outside of Texas, completeScheduleT) 

1 [ Check if Austin, TX, officeholder living expense j 

D a t e P a y e e n a m e 

A m o u n t ($ ) 

1—1 Reimbursement from 
1 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

D a t e P a y e e n a m e 

A m o u n t ($ ) 

j — j Reimbursement from 
1 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (if travel outside of Texas, complete Schedule T) 

[ 1 Check if Austin, TX, officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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CANDIDATE / O F F I C E H O L D E R REPORT: 
DESIGNATION O F FINAL R E P O R T FORM C / O H - F R 

The Ins t ruc t ion Guide exp la ins how t o comple te th is f o rm. 
•• Complete on ly if "Repor t Type" on page 1 is marked "F ina l Repor t " 

1 C/OH NAIVIE 

Rebecca ^VTJLC J 

2 ACCOUNT # (Ethics Commission Filers) 

3 S I G N A T U R E 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a 
report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions 
or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate / Officeholder 

4 F I L E R W H O IS N O T A N O F F I C E H O L D E R 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

^ ^ j ^ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I I I have unexpended contributions or unexpended Interest or income earned from political contributions. I understand that I may 
not convert unexpended political contributions or unexpended interest or Income earned on political contributions to personal 
use. I also understand that I must file an annual report of unexpended contributions and that 1 may not retain unexpended 
contributions or unexpended Interest or income earned on political contributions longer than six years after filing this final 
report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income 
earned on political contributions In accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

I do not retain assets purchased with political contributions or interest or other Income from political contributions. 

I I I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 
I may not convert assets purchased with political contributions or Interest or other Income from political contributions to personal 
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 
of Election Code, § 254.204. 

Signature of Candidate 

O F F I C E H O L D E R 
Complete this section only if you are an officeholder 

I I I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 

I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political 

contributions or Interest or other Income from political contributions. 

Signature of Officeholder 
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